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Voter Registration
History

SECTION ONE




National Voter Registration Act (NVRA)

(52 US.C. § 20501 - 52 U.S.C. § 20511)

" Enactedin 1993:
O State law version enacted in 1995 (Chapter 94-224,

Laws of Florida; §. 97.057, Fla. Stat.)

" |ntroduced national procedures for voter registration
including:
O Allowed persons to register to vote and to receive driver
license services at the same time (“Motor- Voter”)

o Designated governmental or public offices/agencies to
offer voter registration opportunities (VRAS)




Help America Vote Act (HAVA)

= Enactedin 2002:

o Replaced outdated voting
machines

o Introduced provisional ballot
voting

o Required states to create
statewide voter registration
systems




Role of DHSMV & Tax Collectors’ Offices
= Before 2010:

o Driver licensing /fexaminer offices serve as front office for
driver license/ID cards and tags

o Responsible for implementing “Motor Voter” part of
NVRA

= 2010 - present:

o State and county tax collectors’ offices serve as primary
front offices for issuance of driver license/ID cards

o Shift of frontline responsibility for completing “Motor Voter”
o State DL offices still issue the large percentage of DL/ID issuances)




Motor-Voteris a Partnership

Department of State
e FloridaVoter Registration System (FVRS)

Department of Highway Safety & MotorVehicles

e Driver and Vehicle Information Database (DAVID)
e Daily transfer of electronic voter reqgistration data to FVRS

DHSMV Examiners/County Tax Collector Offices

e Frontline electronic intake

County Supervisor of Elections

e Roletoregistereligible voters and remove ineligible voters
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General
Responsibilities

SECTION TWO




What is Required?

Each time Ask Inform Additional
someone customer customer duties

Applies for Information
DL/State ID will be sent to DHSMV'’s

Opt out Supervisor of GoRenew

Elections
change of

address will
apply unless
customer Certain
says no information DHSMV Mail-

kept In Renewal
confidential

Renews for
DL/State ID

Changes
address




Undue Voter Influence

D™

Do not reveal any person’s registration
" information for any purpose other than

" administration of voter registration




= Pre-registrants

Special
Clgsslof = \/ictims of domestic

Applicants violence and stalking

" High-risk professionals




Special Class of Applicants:
Pre—regist rants (so7.041(1)(b), k)

16 and 17 year olds can pre-register:

o Cannot vote until he or she turns 18 by that
election

o Pre-registrant status converts automatically in system on
person’s 18th birthday or by registration deadline (book
closing) of the election in which he or she will turn 18

= Statutory right to register belongs solely to the pre-
registrant:

o Parental or guardian approval is not required

o No parent or guardian can sign for the pre-
registrant




Special Class of Applicants: *
Domestic Violence and Stalking Victims

= Self-identifies as Florida Attorney General’s Address
Confidentiality Program (ACP) participant and/or

Provides a RED FLAG Address
= 723 Truman Avenue, Tallahassee
= PO Box6298,7327,or 7297 with Tllahassee as mailing address

Listed in DAVID as address confidential program participant

Do not intake voter registration

o Special law and process apply for participants (§§ 741.401-.465, ES.)

o Refer the customer to county SOE for further information and
assistance in registering or updating registration record




Specia
High R

Class of Applicants:

[
isk Professionals o
(§ 119.071, £S)

= Who are they? Law enforcement, correction officers, judges,
quasi-judicial officers, state and U.S. attorneys, guardians ad
litem, child abuse investigators, firefighters, human resource
personnel, and others and includes spouses and children, etc.

What information is protected?

o Personal identification/location information (address,
birthdate, phone number)

o Spouses’ and children’s names
o Duty to redact protected information from public access

Customer must still provide true address for proper assignment

of precinct and ballot
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Special Class of Applicants:

High Risk Professionals (contd)
(§ 119.071, ES)

= When does protection apply?

After written request submitted
In each agency holding the information in its records
Applies retroactively

Department of State Form DOS-119 available on website:
dos.myflorida.com/media/696331/dos119-public-records-exemption-
form.pdf

= How will it be done?

o For voter registration records, a “protected flag” is placed
on the record in the statewide and local voter registration
system

17



http://dos.myflorida.com/media/696331/dos119-public-records-exemption-form.pdf




Electronic
Application
Intake System

SECTION THREE




Overview — In-office Intake

Florida Driver License Issuance System (FDLIS):

o Designed and maintained by DHSMV

o Simultaneous driver license/ID card - voter registration
electronic intake process since 2006

HSMYV database does not integrate or directly
link with Florida Voter Registration System

Nightly batch file upload of voter registration information
FVRS




Applicant
Choice —

O be or not
to be 3
voter?

\ -
LY
L

a\

Right to register or update registration

o Proceed with electronic intake of voter’s
information

o Presumptive that the customer agrees to
submit information for voter registration
purposes

Right to refuse before or during
registration process:

o Verbally opts-out
o Refuses to provide signature affirming oath

Action: Stop intake and record
declination

v’ Retain record for two (2) years

v' Records kept by DHSMV, not the tax
collectors’ offices
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How do you know if person is already

registered?

registered RagfisiEiee

= “You don’t know”

= Go by what customer says — Supervisor of Elections
will process accordingly based on search of FVRS

Note: Many people think voter registration transfers from
state to state — IT DOES NOT




Electronic
Intake —

Name and
DORB

= Enter name and date of birth in proper
order:

o First, Middle, Last (Enter name on legal
documentation such as passport, birth
certificate, etc.)

o Date of Birth (Enter in order of MM/DD/YYYY —
month, day year)

= Consequences of data input errors:

o Wrong date of birth or misspelling could create
a duplicate registration record

o Misspelling could cause someone to have to
vote a provisional ballot because no record
found:

v' Hernandes, Kathy versus Hernandez, Cathy

v" Date of birth: 7/17/1938 versus 7/17/1983

v" Suffix in last name field

23



Data entry error
suffix in last name field

Maint Docimeges Adtivity Elections Audit Voteby-Msil Comms Eligibility Msint

- 122846861 Jarvis Jr, Earl F 2327 SE Quai

Last Sy Fist Midde Driver i
B

Nbr Suf Dr Street Name Dir  UntType  Nbr
2327 SE v |Quai | v
Mai




= Address entered twice:

o Driver license portion: Entered as single string

o \Voter registration portion: Entered in segments
— manually parsed

Electronic
Intake — = Street validation program:

o Valid Street Address Master Index —

Add 'ess Supervisors of Elections compile
. . o DO NOT OVERRIDE invalid address until:
\alidation

v" Review of customer’s document with
proof of residential address

v" Check for inverted, abbreviated,
transposed or omitted letters, numbers,
and street suffixes (e.g., Twenty Second
versus 22nd or 22 or ennessee versus
Benn)

v Ask customer #




Electronic Intake — Address Details

= Residential Address:

o Physical presence at address person intends to be residence
o P.O. Box or business address should not be used as
residential address

= Special Cases of Residency:

o Mobile Home, Houseboat, or Recreational Motor Home:

v" Address is where a person docks his/her residential riverboat or
houseboat or motor home and/or receives mail regularly

o Homeless:

v" The address of the place where the person regularly receives mail
v" General delivery address at a post office

v Church address that agrees to accept mail on the person’s behalf
v" Address of a shelter that the person frequents




g Issuance: Personal Information

Organ Donor - (Me Insulin Dependent (Mo - Face/Ethnicity | Wwhits v
State of Bith  |[FL Florids Resident  |Tes . Height |5 |'|07 |"
Country of Bith |United States OF America v SSM  |#xr-_==_g5g54 DOE  |11/21/1955

Career Offender [Mo | Sexual Offender (Mo | Sexual Fredator (Ne .

faIling A

Mocs | 2940 APALACHEE MAILING B341
ity TalLaHASSEE | State|FL - Zip| 32301 County |LEOM
Country | United States of America w

Location

Resident Address Residence Docurments Yerified [
Address | 2940 APALACHEE PEwY B341
ity TALLAHASSEE « | State|FC - Zip|3231 County |LEON
Urited States of Amernca -

Cpdate Designations? Mo -

hange Emergency Contact Information?

Areyou an honorably discharged military weteran? (Mo

YWould wou like to provide wour email address to receive electronic communications from The Mo | .
Department of Highway Safety and hMotor ehicles and The Supervisar of Elections?

Would wou like to receive electronic sample ballots from the Supervisor of Elections? E -

Yoter Application
O Mew (®) Change ) Declined O Ineligikle

() Reissue () Current () Signature Update

Copy Mailing Address to Resident Address ‘

Mator
A Clear ID Method | <] [=> IDCard ‘ \oter

)(' Cancel
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Electronic
Intake —
\oter
Registration
Address
Screen

Manual parsing
entry into each
separate field




Pre-Direction

Motor Voter Address
Drop Down Box
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Why Are Optional Fields Still Important?

Political party selection — Might make the difference if
voter can vote in primary election

Former name - Reduces multiple records or same voter
Former out-of-state address — Used to notify other states

that person is now registered in Florida and cancel old
registration




Why Are Optional Fields Still Important?

" Request for assistance at polls — Alerts election staff that
voter might need help at polls and can get help without
having to fill out an oath

Contact information — Provides another way to reach voter
about registration or ballot issue

Want to be a poll worker — Provides Supervisors with pool

of potential temp staff for election cycles




= \loter’s options:

o Two major parties:

v Florida Democratic Party

ElECtrOﬂiC v Republican Party of Florida

INnta ke = o Seven minor political parties
o No party affiliation

Political

= List of registered political parties:

Pa rty o Built into system’s pull down menu (nex siide)

o Division of Elections’ website:
dos.myflorida.com/elections/candidates-
committees/political-parties/

= Current voter requests party change:
o “SELECT VOTER PARTY” button

32



http://dos.myflorida.com/elections/candidates-committees/political-parties/

Menu Screen for Political Party Change

Party Selection Party Listing

) suance Mot Vote L 3 Issuance: Party Selection
Registration Type Change [1DateofBith  [JAddress [IName [MPary

Do you affirm that you hawe not been adjudicated mentally incapacitated with respect to voting ar, _
ifyou hawe, your right 1o vote has been restored?

[_|Republican Party of Florda
Do you affirm that you are nota comvicted felon, or if you are, your right to vote has been restored? - |:lN° Patty Affistion

Mailingy Address (2340 APALACHEE MAILING B341
Address City  |TALLAHASSEE State |F! County (LEON Zip (32301

Physical Example 43506 TAHITIAN GARDENS CIRCLE
Address Street# 4352 Suffic G Street Mame: TAHITIAN GARDENS Strest Type: CIRCLE

MINCR PARTIES

Constitution Party of Florida
E calogy Patty of Florida

Direction Type Direction Type >
340 I Y | PmRwRY | SUTE - Gireen Paity of Fluida [ |Refomn Party of Florida
Ci State Zip County
TALLEHASSEE o ] [0 | [EON vl
Selcttoter | Language (®Enalish  (CSpanish Daytime Phone ] l:l
Party ‘oter Patty  Flaida Demacratic Party Yoting Assistance 7 H

Are you interested in being a poll worker? Are you Active Duty Military or Merchant Marine?

Street# Suffix Pre- Street Name Street Paost Unit Unit#

AreYou the Dependent of Active Duty Military or Are Youa .S, Citizen Currently Residing Outside the US.?
Merchant Marine?

Previous MName \ |
oter Address|

Registration City | State v | Zip

‘Would you like to receive electronic sample ballots from the Supenvisor of Elections? v
Email |

A e x Carcel




Electronic
Intake —

Signature

Signature image captured at front end
of process

IMPORTANT:. Electronic DL/ID card
signature = voter registration signature

Signature on voter record used to verify
signature on:

\ote-by-mail ballot (VMB)
Provisional ballot

Petition for candidate qualifying
Petition to remove municipal or
charter county officer

Citizen initiative petition for
constitutional amendment or public
measure

O O O O

O
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Signature Image Examples

fﬁ?w o -4 A 2 -~

Cut off

Incomplete pen Complete and
strokes clear

If signature is not complete and clear have them re-sign




Signature Image Examples (cont'd)

Signature chang?s over time

Teen Signature 30-something Signature

’ 7
|
Signature outside box Image captured

Signature image clipped




Warning: Voided Voter Applications

= \oiding, cancelling, or interrupting a DL/ID
card transaction does the same to the
voter registration information

You must re-enter voter registration when
you re-enter DL/ID card information

Failure to re-enter voter registration means
no voter registration information is
captured or transmitted




Electronic Intake — Wrap-up

" Print out inputted voter application information for
applicant:

o Applicant keeps print-out as receipt (see next slide)

Allow person time to review and verify data entered

Accept electronic intake only after person verifies data
entered

Tell the person to contact Supervisor of Elections within
two (2) weeks if voter registration card not received




teand Tax Collector Offices
Voter Registration Receipt

Type.  PARTY CHA& Ofﬁciai Use Only

t ° Ara you a citizen of the United States of America?
F u t u re O p I O n [ affirm that | am not a convicted folon, or it | am, my right to vote has been restoras

will allow e ——

ln Diiver Licanea/FL ID Numbar: 252-073-55-921-0 Social Securlly Nurm. 9554

{E | affirm that I have not been adjudicatad mentally incapacitated with respect to vofing or, if | have, my right to vola has been restored,

[lm Name/Suttx Firal Name Middie Namednisal

customertoopt | B ~ E

State Zip Cogs

| Adkdess Whure You Live (Lagal Resdance) 2940 APALACHEE PKWY STE B241 TALLAHASSEE LEON FL 3231-0

L] S— —
to re C e I Ve a n I'\‘**‘QM""““'"*M‘ from abowe: 2940 APALACHEE MAILING B341 TALLAHASSEE LEON FL 32301

Address wharo last regisizred fo vota:

L]
el I |a I I }Fumu-.rrm i making & name changs | DayPhons Number

| Party AMletien Florida Democratic Party

CO nfi r m at i O n Of Racstnel 5 WHITE, NOT OF HISPANIC ORIGIN o o = ¢ ==

| Sex. F | Do you need veting assistance &t the pols? NO | Are you ntarested in being 2 poll warker? YES |Stteor Couniry of Birn. Fr

t h e Vote r [fveyou Actie Duy MBtaMsrchant Marioe? NO  Dependentof an Acive Dudy MRaylerchark Mane?NO. LS. Cilzen Curenty Resing Cutade the .87

O Fioasesendmea sampln Saliot by email it option is avalable in my county
Provide emall address.

reg I St rat I O n fo r m O;h: Idosolemnly:mal (or amnﬂanmll protect and defend the 7 FoR VER'F'CAT'ON PURPTOSESE\“_Y -

Coenstitution of the United States and the Constitution of the State of
Florida, that I am qualified to register as an elactor under the Constitution ; e ¥ P s
and laws of the State of Flondagand that all information provided in this This form is provided for the purpose of verifying the information you have provided to Department of

1 1 application is true, Highway Safety and Motor Vehicles and for attesting to the oath at the bottom of this form. Your
W I C WI e | for voter registration will be ackr ged by your local Supervisor of Elections either by a

The complétion of your driver license or identification card application ang Vz;ur In!ormau'c_m Card or a request for further infarmation. Contact your local Supervisor of Elections i
signature, and/or any change of address will constitute your consent for you have questions,

. ion pi Ash t line.
Se nt I n a P D F voler registration purposes, uniess you wish to deckine. i RS
format.




Enter voter registration éépture DL Signatur

information Imaie

Upload data to DHSMV

DHSMV

Compile data Upload n'ghthI’:CESbatch to DOS-

DOS-FVRS

Assign source code Suspend to county SOE for processing

County SOE

Determine whether new Notify voter of If complete, issue voter

registration or update disposition information card
40
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Tax Collector’s
Office

HSMV

DOS-FVRS

County SOE

e Enter voter registration info
e Capture person’s signature
e Update data to HSMV

e Compile electronic data
e Upload nightly file to DOS-FVRS

e Assign source code
e Suspend to county SOE for processing

e Accept record as new or update

e |[f complete,, issue new voter
information card. Otherwise send
notice of disposition

41






Processing
Paper

Applications

SECTION FOUR




Types of
Paper
\oter

Application

Forms

All should be

accepted

Voter Registration Application

Before completing this form, review the General, Application, and State specific instructions.

Are 03 citizen of the Ur ited States of America? ves No
Vel you e 12 yeats ol on of beforee/ection 6ay? ves Ne
#you checked To" in response lo either of these questions, do not complete form.

Wb s state-ge e st actions fon les e aing bty 1 4 gites o 2 age 18)

“his soace for office use o

Owe O | asrame
O Do |

Horme ddtess

First Name Vidde

Namefs)

Aot.or Lot & | City/Town

State

Address i bare You GetVour Vil Oferent From Above

T N 0 s St

Staze

Voter Registration and

Absentee Ballot Request
Federal Post Card Application (FPCA)

Print clearly in blue or black ink.
1. Who are you? Pick one.

This form is for absent Uniformed Service members,
their families, and citizens residing outside the United

States. It is used to register to vote, request an
absentee ballot, and update your contact information.
See your State’s instructions at FVAP.gov.

OTam on active duty in the Uniformed Services or Merchant Marine -OR- [11 am an eligible spouse or dependent.

1 request an absentee
ballot for all elections =™

in which T am eligible 1am 4
to vote AND: Ofam

Otam .
Last name
First name
Middie name

Social Security Number

ivated Natiogel Guard member onEm 3
Em 1l n ited States.

O Femal
Suffix (Jr, IT) S Clvae
Previous names (if appiicable)
Birth date (MM/DD/YYYY) / /

Driver's license or State ID #

2. What s your address in the U.S, State or territory where you are registering to vote and requesting an absentee ballot?

Your voting materials will not be sent to this address. See instructions on other side of form.

B ":u'm(uol T aS.2.000, 1A C Ko 102013}

hacutanens dhe s oo sl et (ke

oot the Bopu:
b to vy g % of st g
7 kg
p i del sapenviean e
nformacion an spahol: Soviee Wt o oSS UL L ol

oy comudciog i apslihion

cierring i in pers

Toutic svastanze

e o Rt

o Regrater in Flovids. you inust be " ;
o« 8US citzer (i
ofton) .m.u.-wwr or e

o & Fiita eident " :
o et 18 yrors o g 1007 preangider l 180 e odsa:
it s sl you
hiaer b ..cu..m..., o il 2 cout bas,
o o T

Questions? 10 equienwots: il you
nyon
o 11D Wk byt aave
Stadore 1D, seveon
Zhrons v e and <

M peratios e 35000 a0l & | 7 e et v wrnlcrmiesd wanvican or o0

ol
Sorshrig ol 1 awe: clanenly bing

yeors i pason e senl e

You e el o e
o ¢ orice obie 1l &

g s sos 8r® or pAge 2 of tNS form
e 1o el 1o ke

f I;\D Nanowis aDare -u.Nw ul-\l h- Wolkrs: nu
i st e aton

ren
Fhock. payzheck nr hor gaverning i
TN NAL GFFENSE. 1| i 21 drgree by 10 5atert | Ty oo s et v # you arm 05 e ake

s ars Worsen 01 0
e s et e, A 1. o 4

=:vu.

y Eleviva. el be e 1

o 18 17
000 v nmu»nm

tond you 0 bt ol % ostored o 8 N aps b s prueide 1 f

po u—.mimuﬂ.'wu»u'  aicdocded mnmk.mmylmmm ' ) sve s PLOLE ot FL 108, e you sws o
s of s requiiemnts. you | (PLOLE) o Floids den it by 8l e Ll Tl belfoimy e 1
|t you do ok mee! any ONE DL s f voul Soanl Securty mrber (BN, Iy P S
Lt e st o ar b bk, your 1 geaton may

g by L. Y veve vulad 1 Flofi, i e

sddrras gt e

e ot
e oy ot e

s nine: v

ek e U 5. hlllhrnm'«- i

tha ballot in & prima

PUBLIC RECORD: Ovae Find, 4| nforrul ko bl yun
p— we
e Gereral St ¥ y

RacelEthnicity. It Is Setionsi o |51 yeur

Florida Voter Registration Application

ol .
Wt Fr ol ul e il gt il e Diviedur of Elwetocn

wiv Sppizabe

o ksed praryskecsor ate n onmary slectons. reasterd osers o

W o ok inndiake youn g
o ol

e or aticy

The Gourloadableorintatle online form (s 3 -hble at:

405 state 1.

Part 2~ Form (DS-DE 439, R1S-2040. FA.C.xell. 102013)

ah
e, dofed £1 8 dupiose of an o

vl Fhaide s Somrm avrlsy

E b D o Ty A o of w1 10
by by ank Ratement. gauer et

il rogsterns
cndicksle (ace >
e segidived welt 00ty

roes tecrutrent (Different from above)

; roasraion

ing preference? Select One.
0 Mail

0 Email or online

[ Fax

} nformation must you provide?
e

. Application:

ow? You must give your CURRENT address to receive your voting materials.

tact information? This is so election officials can reach you about your request.
and area code with your phone and fax number. Do not use a Defense Switched Network (DSN) number.

Your mail forwarding address. (If applicable)

Phone:
Fax:

Whatf your polical party
for primary electior

e information; Alaska, Arizona, Puerto Rico, Vermont, and Virgini, (Ex. roof of resdency, employer,etc)

his is: (Mew Registration (] Resord UpdateiChange (e.0., Address, Party Affiliatian, Name, Signatur

ORequest to Replace Voter Information Card

d sign this statement.
penalty of perjury, that:

Are you acitizen of the Unitod States of America? O ves =]

%O OFFIGIAL USE ONLY

3 1atfien that | am not a convicted felon. or if | am. my right to vote has been restored.

Space to clarify your voter information. See the Voting Assistance Guide at FVAP.gov.

s form is true, accurate, and complete to the best of my knowledge. I understand that a material misstatement of fact in
eument may constitute grounds for conviction of perjury.
st 18 years of age (or will be by the day of the election), eligible to vote in the requested jurisdiction, and

offense, nor have I been adjudicated mentally

questing a ballot, or voting in any other jurisdiction in the United States, except the jurisdiction cited in this voting form.

Today's date /

o vy

“Stavdard Form 76 (Rev.09-2017), GMB No. 0704 0503

o vote due to having b icted of a felony
O3 1 atirn that | with respect to voting , my voting rights have been reinstated; and
__on. i1 have, my right to vote has.
e | -1 =T T L
Florida Driver Licune (FL DL) or Florida identification (FL 1D) Gard Number Nt ‘;::.:ﬁ“;:’ social | [t have
T T T 10, then NONE ot
i - i 3 I ! ] = | o [ vide b
Tast Name First Name Huadie Name Name Suffix
LS ey
Address Viere You Live (gal (esence m PO Boxl | Apioront | Oy Taunty Zip Code

8 | "ing Address 7 Aerent vom above 0da1ess) AprLovunn | Ciy

9 Address Viliere You Were Last Registered (0 Vol

iy

Stale or Country | Zip Code

oo —

10 | Fomer Name (T rarme 1 changed; Gender

Om Or

Siate or Country of Birth

D Email me SAMPLE BALLOTS if option 15 mnm inmy county.
Pubiic Recors Notes ? Notce above, My email addres;

Race/Ethnicity <<:am only ane)

D) American indian‘Ataskan Natve

O AsianiPactic istanger

| Party Affiation
Gk any one. 1

lane sou w

Marine

{Check anly one # spahc
= 1} amarm.vmuy unif

ponaT

oter

need
assistance
with vmmq

Pﬂlwmk

a Mnlf.anp 1 Black, not of Hspanic Orign
O o party s¥Batcs b O Hspenic ol Qiama oste s A:oommtnun active um,mmm
O Minor party (prnt D wiite. not of Hepan - Lromber
oarty narme) < Crign
o ,Mmm O1smau.s. crizen res
o
SIGN/
MARK
HERE

ration Application
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Processing Paper Applications

" |If received by mail:

o Keep postmarked envelope with application
(even if postmark is unclear or there is no
postmark)

" |If received in-person:

o Stamp date of receipt on application
o Review application required & optional fields
before the person leaves

= Transmit paper application to local county SOE
office within 5 calendar days




Importance of Postmark
and Date Stamp

" For mailed applications:

o Date of postmark will become voter’s registration date

o If no postmark or postmark is unclear date application
received will become voter’s registration date (except if
received within 5 days of registration deadline, the
deadline becomes the voter’s registration date)

" Forin person delivered applications, date of receipt will

become voter’s registration date




Keep Blank Paper \Voter
Registration Applications Available

-

Keep %
stocked

Assistance {




How to Obtain Blank Paper Voter
Registration Applications

=  Download/print from Division of Elections’ website and copy
them at your office- Statewide Form (English/Spanish)

Order forms from the Division of Elections:

« VRA@DOS.MyFlorida.com
o Include:

v Name of the person receiving the shipment
Mailing address (cannot be a post office box)

v
v Contact telephone number
v

Number of English and Spanish applications needed

Obtain forms from local County Supervisor of Elections
Office



mailto:VRA@DOS.MyFlorida.com

Non-Compliance

SECTION FIVE




Non-Compliance with NVRA -

Action
= Who:
o Any person who alleges violation of voter registration or

removal process under NVRA or Florida Election Code
can file a complaint against DOS, SOE, DHSMV / Tax

Collector, or a Voter Registration Agency

= How:

o NVRA complaint (DS-18) filed with the Department of
State:

https://www.dos.myflorida.com/elections/forms-publications/forms/



https://www.dos.myflorida.com/elections/forms-publications/forms/

Non-Compliance with NVRA -
Remedy

Award of attorney fees and other sanctions

Declaratory and injunctive relief by U.S.
Attorney General/Department of Justice

Criminal penalty for knowing and willful violations

Maximum s5-year prison for intentional threats,
intimidation, or undue influence as to a person’s ability
to register or to vote, or for fraud in voter registration
application process




Key Dates
and Contact
Information
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Important Dates - 2020 Election Cycle

Presidential
Preference General
Primary Election

Primary
Election




Online Voter Registration System

" To submit electronic
application with
confirmation receipt

To prefill and print
populated application
to sign and deliver in
person or by mail to
the county Supervisor
of Elections office
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mailto:SharonWatson@flhsmv.gov
mailto:Toshia.Brown@DOS.MyFlorida.com
mailto:Katrina.Ferguson@DOS.MyFlorida.com

FLORIDA

DEPARTMENT
of STATE

For more information, visit us online at:
dos.myflorida.com/elections/




